MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
QN THIS STUB

AMENDED

VS 300
Rev. 4/ 59

Registration District No. ___

.é_?nmary Registration District No. ___é_g.p.l__legimu ‘s Ne. j&j:ét__-__'_-

—_—

FrEy NIV D 0653
1. PLACE OF DEATH i
a; COUNTY

Jasper

8. STATE Mi Bsoui COUNTY

2. USUAL RESIDENCE' (Whera deceared llved.

Jagper

If institution: Residence befors

admission)

b. CITY ({f autside corporate limils, give TOWNSHIP only)

Lengih of stay in 1B c. CITY

Inside Limin

¥ No [
Reside en Farm

Yes [ No ]x

wwv  Joplin

. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL O

Nenotion St. Johns Hospital

3. NAME OF DECEASED
[(Typs ar print)

OR

TowN  Joplin
d. STREET

ADDRESS

Inside Limits

Ye;m Ne [

(I cutiide, give location)

1402 Rex

4. DATE

OF
vear November
9. AGE (last birthday)

rysi
“ned 2 f}

3

L
o

DATE AMENDED

First Middta, -
Julla ‘
5. SEX 6. COLOR OR RACE

Female White
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
Url‘f moar of w king life, even if retired) N

Last Month

Monhart

7. Married [1  Naver Married [ [8. DATE OF BIRTH
Widowed [ Divorced [J zl 29_1 88 B 75
11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

Jefferson City,Mo. UsA

14. NAME OF HUSBAND OR WIFE

Day Year

IF UNDER 1 YEAR
Months Days

-

1963
IF UNDER 24 HR
Hours Min.

1ab. MOTHER'S MAIDEN NAME

Patgy Summers
|6.' g)CIAL SECURITY NO. 17. INFORMANT

Adgr
Mrs.Key Buckingham ?Z?& M hy
o = ll:TﬁElgh:L BETWEEN
ﬂ/b&&;j

13a. FATHER'S NAME

George Monhart
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ne, or unknown) I [If you, give war or dates of servi

no

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

(2]

ONSET 'ARD DEATH

—
z
w
=
=
(w]
Q
a

Conditions, if any, DUE TQ (b)
which gave rise to

above cause (a),

uating ths u

lying caysa [ast. DUE TQ ()

PART 11, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO CEATH but oot relsted 1o the terminsl
. diseass condition given in PART ) (a)

INSTEAD OF

PART (1, If decessed was female wm
there & pregnancy in last 90 days,
| 2% 1) I O Unknown

I O Yes
njury in PART | or PART 1) of item 18.)

. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
o O

20c. TIME OF
INJURY

Houwr Month, Day, Year
a.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

/,'/S @jndlu:ruwveﬂ“ //""/(f-—é\s

m on the date stated above, and to the best of my knowledge, from the couses stated.

208, PLACE OF INJURY (e.g., in or about home,
form, factory, stteet, offica bldg., etc.}

J/-G- &5
6:25 A
ree or title)

M.D.

[ Z3. NAME OF CEMETERY OR CREMATORY

Barlaf™™ | 11- 16-63 Forest Park Cemetery
25. DATE RECD. BY LOCAL REG.

| :T'orﬁ'ﬁm%%ﬁclﬁimpson, Webb City,Ho. //__/‘g,/?éé;’

{Licensad Embaimer's Staternont on Reverse Side)

OR
TYPEWRITER RIBBON

21. | attended the deceased from

Death octurred at,

23a. BURIAL, CREMATION, | 23b. DATE

22c. DATE SIGNED

11=16-63

{51ate)

22b. ADDRESS

Medicel Arts, Bldg. Joplin
23d. LOCATION (City, town, or county)

JQPl n HO.

26. mun 5 ms~%

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure ti
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above! '

Y -




